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ZATION OFFICER AND No 12150158
EMIPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in eriminal prosecution, fines, or civil penaliies as provided by 28 U.S.C 439 or 440,
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U.S. Depariment of Labor
Office of Eabor-Management
i ! Standards

Washington, BC 20210

! 'READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

'//;mi Through: /@ / l2ac

1. File Number U-{

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Neme | THors sl Coe — ]| teme [P

Labor Organization File Number
P.0. Box, Bldg., Room No., ifany [ || P.O.Box, Buiding and Roam Number, if any | |
Steet | ¢ SixTH_ PLACE || stest] 24 VAN Siciew) AvenNUE |
Gy | Gneben cer | | o [ Fiorer PARic |
state | NEW Yol | zPcode+4 | 1LSDO || ste [ NEW Yorie | zZPcode+s | jloe|

5. Posttion in labor organization. i

PrESIDENT - |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{exeopt as spacified in the exclusions set forth in the instructions):

A, Held an Interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

7.a. Nature of interest, Transaéﬁon, or Income.

6. Name and address of Employer {including frade name, if any).

Name | FOSTEN. WHECLER. BACK _ine | NEeTiNG- w,l&fu‘": AP Dinnvew. To
Distuss GUTRGE WORIL. I Local &
Trade Name, if any: | | JUASPETION
_ f-20-04
P.Q. Box, Bldg., Room No., if any f i -
7.b. Amount.
stest| @24 MORGANZE Pp |
ciy | CANINS Boge | 7S
- State ; PENNSYL VAN 6 { ZIP Code + 4 5
Signature

15. Signature and verification. The undersigned dedlares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
undersigned's knowladge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

Signedﬂ‘%_j Cﬂ/ o | &£ /;A‘é&f} USz8, F70- (270 |

Date “ " Telephone Number
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U.8. Departrnent of Labor : F@ﬁ Lﬁ“’s@ Form apprbved

. Office of Labor-ilanagement Offfice of i\/éanagement
Weshingion, DG 20210 LABOR ORGANIZATION OFFICER AND o Bl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply ray result in criminal prosecution, fines, or civil penalties as prdvided by 29 U.S.C 439 or 440.

Fer Official Use Only

l ' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - Ej 2. Fiscal Year Covered From:
@// Through: E/ /@

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | —TTio m s 3l _Coow || MNeme | |

Labor Organization File Number | |

P.0. Box, Bldg., Room No., if any ’ ! P.Q. Box, Building and Room Number, if anyi f
Strest | || Street i l |
city | || et ] |
state | ZPCode+4] || st i ZPCode+d | |

5. Position in labor organization. l T ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as spacified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
mongtary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including rade name, if any), 7.a. Nature of Interest, Transaction, or Income.
\ "N ZETudle AND DineR To Diseoss SureTy
Name | Fosyen. Wiermen ZRCK |, inc. || | MeeTwie
' ! 1SSUES AND MENPWE NEEDS ol
Trade Name, if any: | | VARICUS  Foster WiesLen ZAGC Jolsiwes
WHFE ATIENOED Dinee
P.0. Box, Bldg., Room No., if any | |

7.b. Amount.
Street| @24 MOREANZA RD. g
Cy | CANONSBURE | _ﬁk{é@,eg
State | Prain{ SyLLANLA | 2P cote +4 [T537
| Signature

15. Signature and verificaﬁon. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitied in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

Signed On ? i % j

Date Telephone Number

Form LM-30 (2003) Page 10f 2



* Namé of Person Filing ﬂ"ggf% S <5 . (‘@30 K

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | NOATH EAST __AReH _APPREVTIC Blosis)

Trade Name, if any: é ]

P.Q. Box, Bldg., Room No.,, if any % : i
Street | _2-€17_BUrnNSIDE AVENUE |
oy | EAST HAwTFoRD |
State | CONNECTWCEUT | ZIP Code + 4 m

9. Business deals with:

a. Labor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.¢, is checked give trust or employer's name.

Name 5

Trade Name, if any: !

P.0. Box, Bldg., Room No., if any l

Street % ;

city | |

s | L —

11.a. Nature of such dealing.

PRONDES CRAPT[TRADE TI2E inde
TO OVR MeMBERs IN The
NOTTH EFsT  ARer

11.b. Approximate dollar value of such dealing. ' §fﬁ Z ,5‘2% QQ i g

12.a. Nature of interest held or income received.

MeEETING AND DINNEN. T© DISeVsSS
RECRUITMENT AND TRANING IHROVE TS
in THE No®ltH ENST AReA.

-2g-o

12.b. Amount. K 1A {-c° |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name S 1

Trade Name, if any: % 3

P.0. Box, Bldg., Room No., if any | |

14.a. Nature of payment.

Street! %
cry | |
State | | zIp Code + 4 | |
14.b. Amount of payment.
13.b. Is the Business an Employer E or Consultant D ?

Form LM-30 (2003)

Page 20f 2



THomnrs S, (ool

Namz df Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | NOATH EHST __AREH APPREVTICE Ro6its

Trade Name, if any: | 1

H
P.O. Box, Bldg., Room No., ifany | 3

stest| .97 BURNSIDE _AVENUE |
City EAST HARTRZD |
Stte | CONNECTEVT | zZIPCode +4 | 0605 |

9. Business deals with:

X a. Labor Organization

%j b. Trust
E c. Employer

10. If 9.b. or 9.c. is checked give frust or employer’s name.

Name 2

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City | |
| ZIP Code +4 | |

State g

11.a. Nature of such dealing.

ProvinES CRAPT, / TRADE TRAINING TO OV
MEM@NS IN THe NoeTH EnsT AleA

11.b. Approximate dollar value of such dealing. i

2, 591,604 |
12.a. Nature of interest held or income received.

AWARDS DINnen. FoR NpatH EWsST
Arpys APPRewTICE  CoppeTiTion

2404

12.b. Amount.

I L |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name §

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any

Street g

Cty | |

|ZIPCode+a | |

State |

14.a. Nature of payment.

13.b. Is the Business an Employer g or Consultant m ?

14.b. Amount of payment,

Form LM-30 (2003)

Page 2 of 2



M

Namea o:f Persbn Filing 77/0 MES S, C@G K

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (inclﬁding trade name, if any).

|

Name C@M' Olntia AND f‘iiuﬁ: Ll

Trade Name, if any:

P.0. Box, Bldg., Room No., if any | STE Picgo

Steet| 1225 PRANKUN _AVENVE

cty | GARDEN vy

State | NEG  YerK, | ZIPCode +4 | {1

9. Business deals with:

X a. Labor Organization

E b. Trust
E c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street |

city |

State | ZIP Code +4 |

11.a. Nature of such dealing.

NO Deaunie U iTH Fuest

11.b. Approximate dollar value of such dealing.

o ]

12.a. Nature of interest held or income received.

Couenan, o' i GMILLS LIP
Aoy CHRISTMAS ”vaz?'

i2-2C-oy

12.b. Amount.

®I4B-

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name é

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street |
Ciy | |
I Ty
State | | ZIP Code +4 | , ]
14.b. Amount of payment.
13.b. Is the Business an Employer E or Consultant [

Form LM-30 (2003)

Page 20of 2



